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tO %ASV/PP (~ -~ 0.16 and 009), Af o0mp~rablo t~v~ls of %ASV/PP or 
SV/PP, HPTS e~hil0ited h~ghef LVM than NOR (p * 0001 ) Prevalence of LV 
hypertrophy was s=mdar in p~tients with low or no~at  %ASV/PP (363 and 
39%), In o0mrast, low %,~SV~P was sfronght a~socialed with high relative 
wall thickenesa ( .044)  m both NOR (13% v'3 2%, p , 0004) and HPTS 
(~t% v~116%, p .  0,0001), m U~lv~nato as welt ~a in multwanate apaty~es, 
C ( m c ~ ;  Rp(ftied ~ffenal compltanoe infl,~enoes LV remodalmg in 
artenal byp~flensmn, but ~o~s not ~ffect the magnt1~ of LV hypertrophy 
Aslmum4mt of Art~!M ¢oml)Uim,,'~ by Cllmtld 
Mldw~!l alto!n-Stress RMotl0n !n Hyl)~lonslon 
J N  I}eila, M.J, Roman, R, Pim, J ~  Sihwarl~ T P~¢kermg R,B I~v~reux 
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~ The relal~onship behveen a ~ n a l  wall hypertrophy and comp!~ 
a ~  if) i I y1 [~ f fe~n  has not ~ n  t u l b / c i r c l e d  
& ' t ~ t / ~ :  W~ S h ~  ~ ~ t e ( t  ITyperlienswe patients and 82 
n0m~otenswe ~ by ¢are~ utlrasonography, echocard~og~phy and al P 
pfar~lK~ K~'~m~ fq,,, Ca fo~  m ~ a l l  Strain (rowS) and cireumfemntial mid'walt 
s t r ~  (row0) at end-~astoha and peak,syslok) were ca~a ted  by a c y h ~ l  
model, Relations ot bolh carotid l~mmal and mldwall strain to the morement 
in mwo hem ~ t o l e  to peak,systole (;, delta) m normal SUI~=cts were 
used to calculate the raso~ J! obsen,~m~l~cled carotid luminal and rews 
in patients. 
Results: StresS-corrected mldwall strain rdent~ed reduced artenat corn, 
phanie in 9% of hypertensives. Patients with subnormal rows were Older (62 
t t  VS- 54 ~= 12 years, p = 0.0t), had larger c a ~  d~ametera (6.59 t 
0.82 vs. 5.80 ± 0.83 ram, p < 0.001) ar~l higher pulse pressures 174.7 ± 
27.1 vs. 63.0 ± 17.6 mm Hg, p = O.01) than other patients. Patrents with 
arterial walt thickness :. 1 n~n had lower s t r e s s ~  midwall strata than 
those w~th arterial wall th~kness < 1 mm (70.1 ± 24.0 vs. 79.3 ± 227%, p 
= 0.05), but no d~fference was observed m stress-corrected luminal strain (p 
= 0.40). Compared to patients w~th nom~al ~elt ventncutar (LV) geometnl and 
Corv:entnc remodelling, those wdh concenthc hypertrophy had lower stress- 
COrr~'~ed lumin,~ strain (61.7 ~ 11.4 vs. 84.9 ~ 24.5%, p = 0.02) and 
(58.9 ± 9.9 ~S- 8t.3 ± 22.3%, p = 0.009). 
Conctu~cm. Stress-corrected rows =dent~fles patrents with reduced artenal 
comphance, m.~reased artenal waft thickness and abnorm~ LV geomelry 
~ A m  them Differences in Stiffness Arterial 
Between Normotensive Whites and African 
Americans? 
T M  Rywik, P Va~tk.mqcms. A Nussbacher, F.C O'Connor. E G. Lak, atta. 
J.L Fleg Gerontology Research Center. NtA, Nr.H, Baltimore. USA 
Background Altho <Jh Afncan Americans tAA) are known to have a h~gher 
=ncrdence of hypertension than whites (W) =n the US.. ~hether raoal differ- 
ences in artenal stiffness exist between normotensiva AA and W is unknown. 
Methods: To examine this quesbon, we measured aortofemora) pulse 
wave vetocdy (PWV) and the late systohc augmentation index (AGI) Of the 
carotid arterral preSsure wave from applanation tonometry in 402 W (2t4 
F and 188 M) and 91 AA (53 F and 38 M) ages 20 to 96 years from the 
Baltimore Longitudinal Study el Aging. All subiects were normotenswe and 
free of cardiovascular medications and disease by history, physical exam 
and testing and exercise ECG 
Results: Both groups were similar w~th respect to gender distnbuhon, age, 
height, weight and systolic and diastolic blood pressures. In beth AA and W, 
systolic blood pressure (SBP), PWV and AGI increased w~th age (all p . 
0.02). By analysis of covanance AA had a tendency toward higher SBP than 
W across the age span (p = 0.06). although the rates of increase of SBP 
with age in W and AA. respectwely (0.25 ± 0.4 vs 022 = 0.3 mm Hg;yr; p 
= 0.8) were similar. There were no racial differences in AGI across age. but 
PWV increased more rapidly with age ,~ AA than W (12.8 ± 16.7 vs 78  ± 
11.5 cm/s/yr: p = 0.004). On multiple linear regression both age a:,d SBP 
(all p • 'J.,.,0OS) were positive predictors of AGI and PWV, while female sex 
predicted h,ghe~ AGI (adjusted ~or height) (p = 0.0001 ). Race. however, was 
not an independent predictor of either AGI or PWV. 
Conclusion: Thus in this carefully screened healthy population, differences 
in artenal stiffness between AA and W across the adult life soan appear to 
be relatively minor. 
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C~r~owsc~ar Investigation Un~, R e g ~ t  Cartt~otttor'~c~C Unrt a~1 ~n~cr~e 
to~ the Hea~h ot fhe E/(teny Net~.a~ Upon T ~  UK 
Bac*groun(1 Up to 30% ot ¢ar~ovascula~ syncope m ~ a ~  presets 
~S "ueexplained" falla At a large reg~nat syncol~ ~ ! i l ~ /C~H is o ~  of Ihe 
commonest altflbutable c a u l s  of "uneap la i~  On aciK~elal falls, 
O~ec-f~: To ascertain the prevalence of CSH in ~ r  alten~e's to A&E 
with "unexplained" nr "recurrent" falls (3 ot mere fails m I~ev~ouS year), w~lh 
a vsew to a randomized control tna! of cardiac pacing mtenmntton fo~ falta 
amibuted to CSH 
Result,3:51,860 consecutive A&E attendee'a aged 50 yeara or ove~ were 
screened Of whom 35%, dhm~ed .because Of a fall. 2575 falls were "tmez, 
plame~ Or "recurrent" O1 ft~se, 34% defined further study and 9% ~ ion, 
tra,nd~cafions to care!~d s,nus massage (CSM; carc:~o bru,t, recent SITOke, my- 
ocard~al infarCt=on Of ventncular dysrhythmia). CSM (supine m~l Idled upr~ht 
to 70 ~ with simuffaneo~u~, ECG and phes~ B P measurement) was carnad out m 
1143 pahents; 181 had cardiomhlbitory Or mixed and 141 had vasodeprassor 
CSH. CSH prevalence increased with age (50-59 ym 12%, 80-89 ym 49%). 
Conclusion: Over a third of older adults attend A&E L, eca ~ o~ ~ tall, 14% 
w~h "unexplained" or "reoJrrent ~ falls. 28% of ~is group had CSH, 16% had 
a cardiomhibden/or mixed responsea whih  might be arnenab~e to pacing 
intentent]on response (28% of the over 80's). Therefona cardfevascular as. 
sessment is cleady indicat~ in these subjects and should be incorporated 
,nto guidelines for A&E practice. 
~ Seit-rated Health Assessment and the 
Development of Cardiovascular and Dementing 
Illnesses in the Old: A Report From the Bronx 
L o n g i t u d i n a l  Ag ing  S t u d t  
W H  Fnshman, S F We~sen, S. Wasserthe~l-Smoller, M. Arenson Albert 
Einstein Co#ege ot Medicine. Bronx, New York. USA 
Self-rated health assessment (SRHA) was assessed as a possible Indepen- 
dent predictor of cardiovascular events (myocardial mfaro~en, cerebrovascu, 
lar acodent) and Q'emenlla (Al~he=mer's type and multHntarct) m an old old 
ambulatory non-demented cohort (n = 487. mean age 79 yrs, 65% female) 
At baseline, sub~:ts were asked to rate their corrent SRHA as excelleflf, 
good, fair or poor. and f t~y were tel;owed annually for up to t0 yrs. Clint. 
cal diagnoses were made according to established cntena. The SRHA was 
reported as excellent by 45 persons (9.4%), good by 212 (44.4%), fair by 
178 (373%). and poor by 42 (8.8%). Using a mullivanafa analysts, sublects 
whose SRHA was poor vs excellent were 4.5 t;mes more likely to have a 
fatal cardiovascular event ( p ,  O004), 2.6 times more likely to have a non. 
fatal cardiovascular event (p < 0.03). and 5.3 times more likely to develop 
Aizheimer's and mufti-infarct demenlTa (p -: 0.005). Similar findings were 
observed with dichotomous SRHA responses (comparing excellent-good vs 
fair-poor) A SRHA in an eldedy population appears to be an indepeno~mt 
predictor ot future cardiovascular and cerebrovascular events and the devet 
ooment of aq-cause dementia. 
~ Stroke Incidence In the Placebo-controlled 
Chinese Trial on Isolated Systolic Hypertension in 
t he  E lder l y  
L Liu, L. Gong. J G  Wang. For the Syst.China Investtg,tters: 
Cardiovascular Insl,tute and Fuwal Hospital. Beqmg, Chfn~ 
Background In 1988 the Syst-China Collaboratwe Group lnttlated the pla- 
cebo-controlTed Syst-Chtna (Systolic Hypertension in China) teal to investi- 
gate whether antihypertensive drug treatment would reduce the modence of 
stroke in elderly Chinese patients w~th molated systolic hypertension (SBP/ 
DBP _~ 160t<95 mmHg). 
Methods: After stratification for sex and cardiovascular complicatTons. 
2379 patients were affematingty allocated to actwe treatment or placebo. Ac- 
tive treatment consisted of nitrendipine with the gossible addition of captopnl 
or hydrochlorothiazlde, titreted or combined to reduce the sitting SBP by ">20 
mmHg to - 150. Matching placebo tablets were employed similarly. 
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